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[bookmark: _Toc232025322]Introduction
[bookmark: _Int_E3xkZvlt]Person-centred care, partnership working and ethics sit at the heart of safe and effective health and social care in England. Safe and effective health and social care in England is person-centred, based on partnership working and ethics (Tomaselli et al., 2020). They are not discrete concepts, being person centred is also about listening to the person, partnership working is about working in a coordinated way across services, and ethics is about a moral approach to decision making when needs, risks and resources are in conflict (Mason et al., 2015). This report illustrates using Robyn's story as a case study, why these principles are relevant, how they are reflected in practice and how they would contribute to my own practice as a health and social care professional. Throughout, the use of Maslow's hierarchy is beneficial as it displays that it is difficult for people to begin seeking Independence, Confidence or Self-fulfilment when the foundations of basic safety, comfort and belonging are not met (Maslow, 1943). 
[bookmark: _Int_9MPfJy8G]This report covers the concept of person-centred care, partnership working and ethics in the UK health and social care practice. Task 1 considers how such principles are relevant for supporting quality care. Task 2 assesses the way that they are presented in Robyn's narrative. Task 3 is a personal reflection on how the principles will impact my future professional practice, skills development and professional growth.










[bookmark: _Toc232025323]Task 1: Reflection on the importance of the principles of health and social care
[bookmark: _Int_zBBLZvhN]Person centred care is about recognising the whole person and not just the diagnosis or list of tasks. Coulter (2016) states that it cares which is ‘personalised, coordinated and enabling’ and the Care Quality Commission’s (2026) definition of care is that it must be ‘tailored to the person’s needs and preferences. In practice this means care should be provided based on what the person does, how they communicate, what their relationships and goals are and their culture, and not on what is easiest for the service. It will be obvious in Robyn's story that when agency staff were allocated primarily to fill rota gaps, her support was task-led, instead of life-led, and she lost control over the basic aspects of daily living, such as getting out of bed safely and getting to the stables where her animals were kept (NHS England, no date). This is a reminder that poor person-centred practice can be damaging to wellbeing as basic physical care is being provided.
[bookmark: _Int_RoOMd5ad][bookmark: _Int_gwJ3Lopw]Partnership working is equally important because no single professional or service can meet complex needs alone. Wellbeing is the focus of decision making in adult social care under the Care Act 2014 and there is a statutory duty for local authorities and partners to make decisions together to support outcomes that are important to the person (Care Act 2014; Department of Health and Social Care, 2014). This is reinforced by the Health and Care Act 2022 which encourages greater integration between health and care, including integrated care systems (Health and Care Act 2022). Joint funding between Continuing Health Care and the local authority in Robyn's case demonstrated this partnership in principle, but in practice, the lack of continuity in working between the agency, social care team and CHC team demonstrated that working in silos can compromise the quality of care (NHS England, no date). Good partnership enhances communication, avoids duplication, facilitates safe discharge and helps practitioners work around the person and not the boundaries of the organisations (Miller, Glasby and Dickinson, 2021).
[bookmark: _Int_6Eg57ks7]Ethics offers guidelines for practitioners to make decisions about what is appropriate with respect to dignity, autonomy and fairness. The Nursing and Midwifery Council (NMC) (2018) Code states that professionals should put people first, maintain safety and work effectively; while, the NHS Constitution for England (2023) states that patients have a right to be treated with respect, to be involved in decisions and to have care which is based on their needs. Moreover, NICE (2021) and GMC (2024) demonstrated that shared decision making is not only a communication skill, but an ethical obligation as it helps to facilitate informed consent, respecting autonomy and mitigating the risk of paternalism. From an ethical perspective, person centred care is about beneficence and non-maleficence. A person with centred care is about doing good and not harming, because a professional must do good. The numerous situations in Robyn's story where she sent staff who were afraid of animals, or were unable to drive, or didn't fit her lifestyle were ethically problematic as it reduced her independence and exposed her to unnecessary distress and risk.

















[bookmark: _Toc232025324]Task 2: Practical examples of the concepts in Robyn’s story
[bookmark: _Int_DhV3eBQH]Robyn’s story provides a strong example of what happens when person-centred care is absent and then what can improve when it is restored. Firstly, the care agency provided good safety but had not respected Robyn as a person with her own unique life, interests and ambitions (NHS England, no date). Maslow’s hierarchy helps explain why this was so damaging, because it was her physiological and safety needs being taken care of just enough to keep her safe, but her needs for belonging, confidence, independence and achievement were blocked (Maslow, 1943). Staffing was continually changing and Robyn was unable to develop trusting relationships or plan her life, which impaired the quality of the care, her emotional wellbeing (NHS England, no date).
[bookmark: _Int_FUIFkaXm]Person-centred care became clearer when Robyn was offered a personal health budget and the care planning process began to focus on what she wanted her life to look like. The change follows guidance from NICE (2021) on shared decision making, which suggests that patients and providers should collaborate in making decisions regarding treatment and care. It also aligns with Care Quality Commission (CQC) (2025) Regulation 9, which mandates providers should work collaboratively to determine the needs and preferences of the individual and care should be planned for them according to their preferences and provide support for individuals to make informed decisions. For Robyn, employing her own personal assistants, choosing people who could work in her home and understood her routine, and ensuring continuity through regular changes is clearly a demonstration of person-centred practice, and how this enhances her control and quality of life (NHS England, no date).
[bookmark: _Int_C1FXg6x4][bookmark: _Int_ZB4ppUkA]Partnership working is best evidenced when Robyn moves from a commissioned service to direct employment with the support of the PHB nurse and the Personal Budget Support Service. This demonstrates collaboration between health, social care, payroll support and legal advice, all of which were required for the arrangement to be safely implemented. The Department of Health and Social Care (2014) clarifies that assessments, reviews and plans should include the person and if relevant, teams and services, enabling care to reflect the whole picture. This was where partner involvement became better with Robyn, when the various organisations stopped working in isolation and instead worked on a single plan, tailored to Robyn. This is important as integrated working can help minimise the “disjointed care” the Care Act guidance recognises as having a negative effect on wellbeing.
[bookmark: _Int_JpQZEu5S]Ethical practice is visible in the respect shown for Robyn’s autonomy once her PHB was established. Instead of a one-size-fits-all package, the professionals helped her to decide on the level of help that she wanted in her home and who she wanted to help her like that, and what level of responsibility she would take for herself. That approach is consistent with principles of dignity, privacy and consent, which are fundamental aspects of the CQC's fundamental standards and the NHS Constitution (Care Quality Commission, 2026; NHS Constitution for England, 2023). But there were also ethical flaws in the earlier procedure. The eighteen months wait, the absence of regular liaison and the initial care plan which was not personalised lead to uncertainty and frustration. Ethically, delay is not neutral; when it reduces choice and harms wellbeing. Ethics, therefore, is not just about ensuring that no obvious abuse will occur – it is also about ensuring that the service is designed to honour and support the person's life goals and minimise dependency.














[bookmark: _Toc232025325]Task 3: Self-reflection as a health and social care professional
In my day-to-day work, I would use person-centred care as a starting point for every interaction. I would ask individuals what is important to them, how they like to communicate, and what they hope will be the outcome of their actions. This is in line with NICE (2021) which states that ‘shared decision making is not an approach for use in ‘complex cases only' but simply part of good practice'. It also embodies the NMC Code which states that professionals should work in a kind and respectful way, respecting diversity and individual choice and valuing dignity always (Nursing and Midwifery Council, 2018). I would not look at someone like Robyn as the one who needs to be taken care of but as someone who knows her own way. That would mean arranging her animals, social life, work and habits, as they are part of her wellbeing.
Partnership working would shape how I communicate with colleagues and other agencies. I would seek to share relevant information appropriately, go to reviews with a contribution to make and ensure decisions were consistent for health, social care and any third sector support involved. This joined-up approach was supported by the Health and Care Act (2022); Department of Health and Social Care (2014) and the Care Quality Commission (CQC) (2014) expects providers to work in partnership with the person and to involve them in the planning and review of their care. This in practice means that I would not consider communication as a single handover. 
[bookmark: _Int_7Mw7QrTI] I would use the principles of autonomy, beneficence, non-maleficence and justice as a guide. Autonomy would remind me to facilitate informed choice instead of making a person's choice. Beneficence would dictate me to do things that promote wellbeing. Non-maleficence would involve me becoming aware of when care or planning is poor and could provide care that is harmful. Justice would remind me to consider fairness and access, particularly with respect to those who need to access things through complex funding or advocacy. Effective decision making is a conversation in which professionals discover what is vital to the person and as stated by the GMC (2024) this is a good benchmark for everyday practice beyond the medical community. I would also be mindful of confidentiality, as the NMC (2018) Code states that professionals have a responsibility to act in a responsible way and respect people's privacy.
[bookmark: _Int_i5QHeadW][bookmark: _Int_GbmQuTWN]Currently, my strengths are my listening skills, my ability to be empathetic and willing to consider feedback. These would allow me to develop trust and be able to recognise when someone is not happy with their support, especially if it is not said verbally but shown through body language. Another advantage is I appreciate the need to see the person as opposed to just the work. 	However, I could be more confident in clearly explaining options and accurately taking down person centred preferences and challenging practice that becomes too routine or task focused. I also need to further develop my legislative knowledge, including the Care Act 2014, the Mental Capacity Act 2005, the Health and Care Act 2022 and the NHS Constitution, to underpin my practice and values.
To develop further, I would use a combination of formal and informal learning. I would check out the latest advice at regular intervals, take training in person centred care, safeguarding, communication as well as asking for supervision to discuss moral issues. I would also look at reflective models, like Gibbs or Driscoll, and analyse a situation when a support plan was successful and one that wasn't, and what would I do differently next time? I would also be on the lookout for opportunities to see good partnership working in practice, as integrated care is much easier to understand when in practice rather than theory, as expressed by Thomson and Chatterjee (2024) and Miller, Glasby and Dickinson (2021). Over time, I aim to become a professional who can support both independence and safety without losing sight of the person’s own goals and identity.
[bookmark: _Toc232025326]                                            Conclusion
[bookmark: _Int_Jo7IXaSK][bookmark: _Int_opMeEa8B]In conclusion, Robyn's story demonstrates, person-centred working, partnership working and ethics are vital to providing good health and social care, and not simply ‘Nice to Haves’. If services failed to recognise Robyn's routines and preferences, she didn't feel very well; if they listened, worked together, and respected her autonomy, she felt much better. My own takeaway from the lesson: safe care must be personalised coordinated and ethically based as well. Legislation, guidance and professional codes would be applied consistently, and I would try to create care that respects dignity, helps to establish trust and enables people to live the life that is important to them.
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